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"FORM D OMB APPROVAL
UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
D FORM D hours per response........ 16.00
PROGESSE NOTICE OF SALE OF SECURITIES SEC USE ONLY
MAR 06 ' PURSUANT TO REGULATION D, Prefix Serial
OMSON SECTION 4(6), AND/OR | |
%HNANGlAL UNIFORM LIMITED OFFERING EXEMPTION DM;E RECFWED

Name of Offering (L] check if this is an amendment and name has changed, and indicate change.)
Convertible Promissory Notes; Preferred Stock issuable upon conversion thereof; Common Stock issuable upon conversion thereof; Warrants to Pyrchase Shares; Comm

Stock issuahle upon exercise thereof. SEC l\hail Processing
Filing Under (Check box(es) that apply): L] Rule 504 [ Rule 505 [ Rute 506 T Section 4(6) [] ULOE Section
Type of Filing: B New Filing [J Amendment
—r o

A. BASIC IDENTIFICATION DATA rc
1. Enter the information requested about the issuer " .
Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.) ¥ "db"—'m
Anthera Pharmaceuticals, Inc. 112
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1900 South Norfolk Street, Ste 260, San Mateo, CA 94403 (650) 931-8868
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number { Including Area Code)
(if different from Executive Offices) same same
Brief Description of Business Pharmaceutical development company focused on the development and advancement of promising clinical products for the

treatment of serious inflammatory diseases. —

Type of Business Organization
B4 corporation [0 limited partnership, already formed [ other (please spec “ \\“ \“ “\ \“ “ “\\“\
[J business trust [ limited partnership, to be formed
Month =~ ¥ 08041324

on ear
Actual or Estimated Date of Incorporation or Organization: B3 Actual [ Estimated
Jurisdiction of Incorporation or Organizatien: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When io File: A notice must be filed no kater than 15 days afier the first sale of securities in the offering. A notice is deerned filed with the U.S. Securities and Exchange
Commission (SEC) on the earfier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is dug, on the date it was
mailed by United States registered or certified mail to that address. J

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or prinied signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the rame of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previcusly supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemptien (ULOE} for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix Lo the notice constitutes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 {(5-05) Persons yvho respond o the collection of h?fomxalion comained_'m this form are | of 10
not required to respond unless the form displays a current valid OMB contro!
number.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power (o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
e Each executive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and
e Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Exccutive Officer  [X Director  [J General andfer
Managing Partner

Full Name (Last name first, if individual)
Truex, Paul F.

Business or Residence Address (Number and Street, City, State, Zip Code)
1900 South Norfolk Street, Ste 260, San Mateo, CA 94403

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director  [J General and/or
Managing Parmer

Full Name (Last name first, if individual)
Sears, Lowell

Business or Residence Address  (Number and Street, City, State, Zip Code)
70 Cheyenne Point, Portola Valley, CA 94028

Check Box(es) that Apply: [ Promoter  [J Beneficial Owner [ Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Thontpson, David E.

Business or Residence Address (Number and Street, City, State, Zip Code)
4145 Heywurd Lane, Indianapolis, IN 46250

Check Box(es) that Apply: [J Promoter [0 Beneficial Owner [ Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Henney, Christopher S.

Business or Residence Address  (Number and Street, City, State, Zip Code)
414 39" Avenue East, Seattle, WA 98112

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer B Director  [J Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Santel, Donald

Business or Residence Address  (Number and Street, City, State, Zip Code)
4362 24th Street, San Francisco, CA 94114

Check Box{es) that Apply: [] Promoter  [] Beneficial Owner [ Executive Officer £ Director ] General and/or
Managing Partner

Full Name {Last name first, if individual)
Bianchi, Annette

Business or Residence Address {Number and Street, City, State, Zip Code)
1001 Bayhill Drive, Suite 300, San Bruno, CA 94066

Check Box(es) that Apply: [J Promoter 4 Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Healy, James

Business or Residence Address (Number and Street, City, State, Zip Code)
140 Geary Street, 10th Floor, San Francisco, CA 94108

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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r A, BASIC IDENTIFICATION DATA

3

Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power (o vote or dispose, or direct the vote or disposition of. 10% or more of a class of equity securities of the issuer;
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner €] Executive Officer O Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Lowe, Chris

Business or Residence Address (Number and Street, City, State, Zip Code}
1900 South Norfolk Street, Ste 260, San Mateo, CA 94403

Check Box(es) that Apply: L[] Promoter  [] Beneficial Owner [} Executive Officer [0 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Pennington, James E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1900 South Norfolk Street, Ste 260, San Mateo, CA 94403

Check Box(es) that Apply: [ Promoter (%) Beneficial Owner [ Executive Officer [ Director  [J General and/or
Managing Parmer

Full Name {Last name first, if individual)
Vantage Point Venture Partners IV (Q), L.P.

Business or Residence Address {Number and Street, City, State, Zip Code)
1001 Bayhill Drive, Suite 300, San Bruno, CA 94066

Check Box(es) that Apply: [J Promoter  [X] Beneficial Owner [ Executive Officer [ Director O General and/or
Managing Partner

Full Name {Last narne first, if individual)
Sofinnova Venture Partners VLL.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
140 Geary Street, 10th Floor, San Francisco, CA 94108

Check Box(es) that Apply: L] Promoter (&) Beneficial Owner  [] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Eli Lilly & Company

Business or Residence Address (Number and Street, City, State, Zip Code)
Lilly Corporate Center, Indianapolis, IN 46285

Check Box{es) that Apply: [ Promoter (X Beneficial Owner [ Executive Officer O Director  [] General and/or
: Managing Partner

Full Name (Last name first, if individual)
Joaquim Trias Revocable Trust

Business or Residence Address  (Number and Street, City, State, Zip Code)
960 Sequoia Ave,, Millbrae, CA 9030

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [J Executive Officer  [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Lanfear Capital Advisers, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
80 Valencia Court, Protola Valley, CA 94028

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....c. i
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any IRdivIdUAL? ...

3. Does the offering permit joint ownership of a SINIE UMY ....ooiiiiis it

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person 10 be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.

Full Name (Last name first, if individual)
Net Applicable

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SIAES) ....c..ovv et s e st emee s sessesssssreesesesremsessasensssrensneness. 1] All StALES
OAL Ak Oaz O Ar Oca dco gOcr ODpE Ooc O Oca Ox Om
[mpe aOm O Oxks OKky Cra O ME OmMp [OMa Ol O MN Oms Mo
aMr ONE ONv NH Ons O NM OnNY OnNcC O ND CoH Dok Cor Ora
OrR! dsc Osp O aTx Ovur avr Ova Owa Owv awi Owy Orr
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .

(Check "All STAES" OF CHECK IMBIVIAUAL SAES] c.vvrev-rcerervemsesieieisssssssineessim s omsse s erse 5 AL R8RS TR bt ] All States
OaL O] AK Oaz O Ar Oca dco Ocr 0OBDE Obpc Or dGa OHI O
Ow O Oia Oks Ky OLa O ME gmo [Oma OM O MN O Ms amo
OwMmT [ONE OnNv ONH Om ONM ONY Onc OND doH ok Oor Ora
ORI Osc Osp O™ OTx Our ovr Ova Owa Owv owl Owy [OPR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” oF check INAIVIAUAL SLALESY cu.vveuiierirsiesrsiesre s et eeE e bR 1 SRR [ All States
OaL O aAK Oaz O AR Oca Oco O O bE Obc OFL dca CHI Om
O 0O~ Oia ks Oky QOra OME OMD OmMa O Ml OMN O Ms O Mo
OMmT ONE O Ny O NH R OnNMm any nNc [InND doH O ok Oor Ora
Rt Osc Osp OTN OTx Out O Ova Owa Owv [Owl Owy [OFR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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r C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securitics included in this offering and the total amount atready sold. Enter “0"” if
answet is “none” or “zero.” If the transaction is an exchange offering, check this box [ and indicate in the columns

below the amounts of the securities offered for exchange and already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold

O — $0.00 _ $0.00
[ Common [ Preferred

Convertible Securities (inCIUding WAFTANLS) ... ovvirvsrnrseierss st ssri e s s s s s s $3.321.176.47" $3.321 176,47
*  Amount includes Convertible Promissory Notes and aggregate purchase price of Warrants (subject to a put o
option) to purchase Common Stock.
**  To date, none of the Warrants have been exercised.
PAIICTSHID HTLETESIS e s i A $0.00 $0.00

TOLAL . crversrerrevesversesesrasesere st et bbb srrs s srassa e ses s bbb es $0.00 _ $0.00 -

2. Enter the mumber of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer is
“none” or “zero.” :
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEILEA IIVESEOTS +vvvvvrevesreessse s eseesres e sessseresees et 52 e 485800 e SRR AR R 58 re 7 $3321176.47

NOT-ACCTERIIEA INVESTOTS ..cvrvtrersarrasraserssrsseseesemssssssstassatsassassresos sessmssassre et b sba TR RS oS0 S50 SRR ob LSRR TSR s s 0 $0.00

"Fotal (for filings under Rule 504 only).ovvnviencinnnncnncnnns
Answer also in Appendix, Column 4, if filing under ULOE.

3. if this filing is for an offering under Rule 504 or 503, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering, Classify securities by type listed in Part C - Question {.
Type of Dollar Amount
Type of offering Security Sold

RIUIE 505 coereeeeoeee et setsseseasssmssessemssesssssaseasems bt 4ot sE4 s At aea AR ot st s sme o084 AR TR P17 R e e re e A IR TR AR S s R

ReguIAtion A ........ccooveiverieimsriarasiminissnisr st snssiss

RAUIE SO 1oeeovieveesesstsostesesesssesseasessemstsssssaass sbesssrs srs sassesessses ses 40 aE1EEEREETE 10N R 428 San b 28 2R S0 241 H4EEAREEEE LT SEA R e e AL B RS s

TOUAL ... icriirris st virmsreses e seesme e s ems ekt ab e et em bbb a0s
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering,
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, furnish an estimate and check the box to the left of
the estimate.

TIADSTET AETI'S FEES erevvevveveussssessans oo ssssssss s s et T35 AR A
LZAI FLES -.v..crraevscveesmrsnsssesosssoeseess otssssns s e st s AR 387014 T AR LA B
AACCOUNMIE TFEES ....... cerversascereerresesiossessassesoessessatsossat e 8m s s s cone A1 AR EAES L1 T 11 T
Sales Commissions (specify finders’ fees SEPArAElY). ..ot

Other Expenses (identify)

X O0OO0O0O0CX®OAOd

TOMAL oo teeveevaesessesaresessiasssessassasossaetsat i R R 484308 eSS mw 48448 8 41T S b T 0 $25.000.00
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-
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pant C - Question | and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross
PIOCEEAS 10 thE ISSUET." 1.ovvoceuresrermaeresseesussebe s ebres s e s cnss sSSP et

Indicate below the amoumt of the adjusted gross proceeds o the issuer used or proposed to be used for cach of the
purposes shown, If the amount for any purpose is not known, fumish an estimate and check the box to the left of
the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in
response to Part C - Question 4.b above,

SAIATIES ANG FEES ..veveeeesteecrariemrraereie et s rsa et b b sa s e T bR 1T a P e e LA YR e
PUTChASE OF FEAL ES1ALE rvvvoeeercrerieeeserssiussssrinessssses i re s vesnsabesnsabemss s bt e 4P AR R RS bR TR et s ban s es s abat s itins
Purchase, rental or leasing and installation of machinery and eqUIpmENt... ...
Construction or leasing of plant buildings and facilities «....cooerireercecrimiii
Acquisition of other business {including the value of securities involved in this

offering that may be used in exchange for the assets or securities of another

ISSUET PUISUANT 10 B TNETEET) c..oveiutririnrisrsssssnasssssasmnsns seassssoens s anss s sn et AL LTRSS a2 s

Repayment Of INAEDLEANESS .. veririemrireeresirnisisses sttt sast s s s e s s

WOTKIIE CHPIAN ....eoeeremsttissassin s inss e res st 00RO RS bR S n

Other (specify):

COIEITII TIOALS e e e eemeteeaertesanresbarsssenrssneses sroteseasessansas eassesesst sUsabssbamsE s sarbssrepas bannsseanrtssersdrabbs b aR s R SRR e e

Total Payments Listed (column totals added} ... s

6of 10

Payments to
Officers,
Directors, &
Alffiliates

O___ s000
0O__  $000
O $0.00

O__  $000
0 :
O $0.00

O $000
O $0.00

|

2

$3,.296,176.47

Payments to
Others

m| $0.00
O $0.00
0O_.__ $000
O $0.00

O__  $000
O____ $0.00
= $3.296.,176.47

a $0.00
& . $3.296.176.47

176.47



| D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes

an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer (o any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

PN AN A
Issuer (Print or Type) Signature L % Date
Anthera Pharmaceuticals, Inc. February ZS, 2008

el
Name of Signer (Print or Type} Title of Signer (Print or Type)
Chris Lowe Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE |

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCR TUIET ..ottt b e e bbbttt 4 e Ao b a0 b g8 s s NA O O
See Appendix, Column 5, for state response,

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR 239.500)
at such times as required by state law,

3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering
Exemption (ULOE} of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of

establishing that these conditions have been satisfied. N/A

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person.
s NANY o
Issuer (Print or Type) Signature Date
Anthera Pharmaceuticals, Inc, (_J'L% February ?gzuos
Name (Print or Type) Title (Print or Type)
Chris Lowe Chief Financial Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form [) must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

8of 10



APPENDIX

Intend to sell o
non-accredited
investors in State
{(Part B Ttem 1)

Type of security and
aggregate offering price
offered in state {Part C-

lItem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5

Disqualification
under State
ULOE (if yes.
attach
explanation of
waiver granted)
(Part E-ltem })

State

Yes No

Convertible Promissory
Notes and Warrants

Number of
Accredited

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

Investors

AK

AR

CA

Notes: $2,644,268.99
Warrants: $283,092.33

Notes: $2,644,268.99
Warrants: $283,092.33

$0.00

CcO

DE

3

GA

HI

" ID

IL

IN

KS

KY

LA

MD

MA

MI

MN

MS

MO
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APPENDIX

Intend to sell to
non-accredited
investors in
State
(Part B ltem )

Type of security and
aggregate offering price
offered in state (Part C-

Ttem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State
ULOE(f yes,
attach
explznation of
waiver granted)
(Pant E-ltem 1)

State

Yes No

Convertible Promissory
Notes and Warrants

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

Notes: $118,577.00
Warrants: $12,694.71

Notes: $118,577.00
Warrants: $12,694.71

$0.00

NC

Notes: $237,154.01
Warrants: $25,389.43

Notes: $237,154.01
Warrants: $25,389.43

$0.00

ND

OH

CK

OR

PA

RI

SC

SD

TX

uT

VT

VA

WA

WV

wi

wY

PR
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